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COMMONWEALTH OF KENTUCKY

Articles of Organization
Professional Limited Liability Company

Hooss Law Firm, PLLC

Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statements.

Article I The name of the professional limited liability company is

Article Il The street address of the professional limited liability company's initial registered office In Kentucky 15

v

A. a manager(s).

Law

918 Lime Spring Way Louisville KY 40223

Street Address Only (No Post Otfice Box Numbers) City State Zip Code
E : Ryan William Hooss

and the name of the initial registered agent at that office is

Article lll: The mailing address of the professional limited liability company's initial principal office is

918 Lime Spring Way Louisville KY 40223

Street Address or Post Office Box Number City State Zip Code

Article IV. The professional limited liability company is to be managed by (must check one):

B. its member(s).

Article V: The profession to be practiced through the professional limited liability company:

Article VI: This application will be effective n filing, unl del ffecti dfor time i [ &
pplication v ive upan filing, unless a delayed effective date and/or time is prowdedﬁ;?g%fgv

date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

{Delayed effective ‘
date and/or time)

I’'We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

-~

Ryan William Hooss 11/17/2013
Sigrag)re of Organizer Printed Name Date
Signature of Organizer Printed Name Date
Signature of Organizer Printed Name Date

Ryan William Hooss
I

. consent to serve as the registered agent on behalf of the imited hability company

" Print Name of R red Agent
Y

Ryan William Hooss 111772013

Signature of Registered Agent

(0112)

Printed Name Date
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FILING INSTRUCTIONS
ARTICLES OF ORGANIZATION
NAME - - |
The professional lmited hability comparty name must contain the words ‘prolessional imaed kabiéty company * ‘professional mided comgany  PLE "o ™UC T T
Imied labdlty company name mus! contain the words miled kabilty company” of imded company of e abbrevaton LLE o "LE " ¥ you waad, o s0veviaie
limited company.” you must use the abbreviation LTD CO * A protessional imited kabity company name must be detnushabie Fom a0y Aame on et = e
Office of the Secretary of State

REGISTERED OFFICE AND REGISTERED AGENT

The registered office of the business entity Must be in Kentucky and martain a street address (8 PO Box i NeuMcent lor e MgRlennd oMce AEees; 1 i ko
ransact business m Kentucky. the registered agent shall be an indwdudl rescdent of Kentucky a Nenfucky GOMeSHc COMONINON 4 KeTlucky Gomessc mom
corporation. a Kentucky domestic kmied hatiity company @ formign corporation. a foresgn non corporation o a foregn kmfed katssty sompany SR B %
business in Kentucky The registered agent is the Indmoua! o bUSINess GABIGNAIEN 16 recHve Seroe of POCEss ) 1 Sven! e DuRness § party 10 & mga' st
The company seeking formation shall nol act as s own registored agont

CONSENT OF REGISTERED AGENT

Unless the registered agent signs the cerificate. the corporation must deliver with the cartificate of authorty e regislersd agent s consert 10 e apportmet  The
registenad agent musi give written consent 10 act as agent on behalt of the corporation Il the regstered agend s & corporation an oo o Te Chasmaen of e bosrs
of directors must sign on behall of the corporation I the iegistered agont is a mited Labiity company and management of e COmEany & vesled i tre & Mo
managers. a manager must sign on behalf of the limited kabéty company It management of Ihe Company s vested i ity members & Mamber must s’ The peron
signing on behalf of the business enlity acting as agent must desgnate the titke or capacily in wisch he of she sgns

ADDITIONAL ARTICLES OF ORGANIZATION OR NEED TO MODIFY THE EXISTING FORM

It this form does not comply with the articles of organization thal you wigh 1o ik (i additional aficies, signatures. ofc ) please Siregard B form Snd sand & & sfed
executed copy of the arlicles of organization according to KRS 274 to the address below

PRINCIPAL OFFICE ADDRESS

The principai office is the office (in or out of this state) so designated in writing with the OMice of the Secretary of State (SO5) whars The prncps: desgrated SSoe of
the business entity is localed This address is where all cormespondence from the SOS (See Document Delvery) will e maked

DELAYED EFFECTIVE DATE AND TIME

The document will be eflective on the date and time of filing, unless a delayed eflective date and/or time s speciied  The eflecive dale o The Seuyed Sfectie Sate
cannot be priof 1o the date the application is filed A delayed effective date may nol be later than the 90™ day after the date of fling

DOCUMENT DELIVERY

A file stamped postcard will be sent 1o the principal office address 1t the apphcant wishes for the document 10 be sent to an altemate sddress ofer Fad The OB
office. a request must be submitted n wriling affirming thal request  Aftermnate addiess requests Musl be submitted with each Jocumen Ses Wit Pe Cfos of S

Secretary of State
MANAGEMENT

"Manager (s)" means that the professional limited kability company has set forth in its articles of organization at i & 10 be Managed by Mmanagerns  Member s
means the person(s) who have been admitted 1o membership in a professional limited Lability company

PROFESSIONAL SERVICES

Professional services mean the personal services rendered by physicians, 0s1eopaths OplOMEtists POGaINStS Chropracions GenBists Aursed  pharmacs
psychologists, occupational therapists, velerinanans, engineers. architects. landscape architects, cortified pubbc ACCOUNAnts publc SOCOUNMATSS Physcs Terape
and attorneys

REGULATING BOARD
The regulating board is the governmental agency thal is charged by law with the licensing and regulation of the practice of the Profession Mat the professona Fmed
liabilty company is organized to prowvde

WHO MAY SIGN
The document must be signed by the organizer

NUMBER OF COPIES

When filing oniine with the One Stop Business Portal system. no copies are required. I filing via mail of in person. one exact o contormed copy of T Socumet wilth
the filing fee must be submitted to the address below To make a copy of the filing for delivery 10 the local county clerk s office VISE www 508 Ly QOw AN pel & Copy
from the organization search tool

FILING FEE

The filing fee for Articles of Organization is $40 00 Your check should be made payable 1o the “Kentucky State Treasurer ©
MAILING ADDRESS OFFICE LOCATION

Alison Lundergan Grimas Room 154, Capitol Building

Office of the Secretary of State 700 Capital Avenue

P O Box 718 Frankfort, KY 40601

Frankfort KY 40602-0718 Hours of Operation 8 00 AM-4 30 PM ET

CONTACT INFORMATION AND NAME AVAILABILITY
It you have any questions, need additional forms ar wish to search for name availability, please foel free 10 visit our website Al www 08 ky gov o call S0 S84 MRl

FUTURE DOCUMENTATION REQUIREMENTS AND DEADLINES: The limited habiity company must file an annusl report with the SOS detween Jarwary | e
June 30 of the year following the calendar year in which the corporation was formed  Subsequent annual repoits must be fled with the SOS hetwesn January 1 e
June 30 of the following calendar years A statement of change of the registered agent and/or registered oMoe a0Aress of PANCIPE! OMCE SENFESS Must b Bied with
the SOS whenever a change has occurred invohing any of the above categories

(01/12)



